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Wasa Post-Mortem held?A2Zo 
Buried at X ag F 12a 


By .. LE fa ft site, 


JOWN OF LOS GATOS. 
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State or 
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ae ee ee 
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Resident here Panett 
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Single, Married or Widowed. 


[Cross out words not required in this line.] 
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Cause of Oe ; 
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Buried a 
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Cause of Death 


/] 
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Occupation is tt as a 


Color or Race (If not white),._..... ee 


Reported by 
4 : ty é ~~. 


} f 


PICASSO RLS Ot 2s ees 16.68 (6,6 erp eet eae ie terete 


TOWN OF LOS GATOS. 


REPORT OF DEATH. 


=~ = 


Full name of Deceased, 
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(Cross out words not required in this line.) 
Occupation Sse Se Beant ee 
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REPORT OF DEATH. 
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(Cross out words not required in this line.) 


Occupation.... ... 
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TOWN OF LOS GATOS. 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 


=e2 = 


Full name of Deceased, 


Months, 


Born in (State or County) ~ 


Resident here 


Died at 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


Occupation, &<¢ 


Color or Race (if not white)........ 


Date of Death 


Reported by 


TOWN OF LOS GATOS. 


REPORT OF DEATH. 


2 a> 


Full name of Deceased, 


Age: Be i Se Saoece Months, ....Days..... 
Born in (State or County). fai Larte 


Resident here. a A ares ahr, LE 


Died at... za 7 los eo 


fo ee a oa a oe 


Single, Maspied or cate 


(Cross out words not required in this line.) 


Occupation. : 


Color or Race (If not white)................ cee eee 


CL. Qaggemnllt ..190,5 


Cause of Death. canes a PMH 


e200 Cee Be s > 6) ewe ele ene le 


TOWN OF LOS GATOS. 


Full name of Deceased, 


REPORT OF DEATH. 


~~» & “~~ 
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j ALE ee 


Oe ee 
Age: J. 4 ) Vearss: . 73. Months, ...... Days? ... 
Born in (State or County), 487 ?2ee-$.-<- ° 
Resident here...«..\4...%.. fe eee oe 
DIGG AE. 5 GR 6 AOS es AA eee 


Single, Married or Widowed. 


(Cross out words not required in this line. ) 


Occupation 


Color or Race (If not white)... 00... ce ee eee 


Date of Death ..€<Z-8-- PO. wg fo ernie: 


Reported by... 7. 4073. 4.1. .@2--e 


Certified by 


Was a Post- 


Buried at.. 


Ce eee eae eee eesreeg = chee 0% 6 A 


Mortem held? 


TOWN OF LOS GATOS. 


REPORT OF DEATH. 
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Full name of Deceased, 


Age: ...... Years,...... Months, ..... Days. .... 
Born in (State-or County), (2), cede boc ee See ee 
MOGMent HOre occ sc atvet, et eee 
DNOE RE cies 3s May 825.29 Oe CR 


Single, Married or Widowed. 


(Cross out words not required in this line.) 
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Color or Race (If not white).................. 


Date af Desih oo es fe ES ee 


Reported by... oc ae ee eee 


SD ERS eS Oe ESF Law: 58 Melee Tae eBe erate rele, taut 


TOWN OF LOS GATOS, 


REPORT OF DEATH. 


>» a = 


Full name of Deceased, 


Sinfe, Married or Widowed. 


(Cross out words not required in this line. ) 
ovsutind: Cee Sake 


Color or Race (if not white) 


Reported by.. ee 0 Lhhel 


ais = ssi ie 
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Was a Post-Mortem held? . “ey sete 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 
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Full name of Deceased, 


(Cross out words not required in this line.) 


Occupation. . 7 2222-22 eos 


Color or Race (If not white) BA Ee Es oh 


Date of Death. AL O. <heagled Fare 
Reported by. 7.22-0.. ~< ee A A ee 
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j 


Certified by. /.4ZL4......V. At. 


coe eee eens 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 


® < “> 


Full name of Deceased, 


Age: “4.” Years, .... Months, .....Days..... 

Born in (State or County) 46-6 CA en ae 
/§& f 

Resident here. 4.9... “A FPP... 

Died at..42e~o .. Been ee 


Sipdle, Married or Widowed. 


(Cross out words not required in this line.) 


Occupation. . 4D it = Agee er RA 


Color or Race (If not white)... 0... ... oe eee 


TOWN OF LOS GATOS. 


REPORT OF DEATH. 


~~» a = 


Full name of Deceased, 


Age: >. 7 Years, ..4.. Months, ....Days. .... 
Born in (State or County) gfe ya - ee 
Resident here &..@/.. “4. 4-2. 

Died at. “oe .. Bi Perteert. oh 6: 9. td at 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


Occupation... A Cher? Cm ae ten Se 
Color or Race (If not white)............ 5 iit gi teene 
Date of Death. .C2-7...... 7 8.. err... G5 
Reported by 2, <> Sw. ANA... 


Certified by.“ b.2....! AES 47 Cenc rea mri, ee 
Was a Post-Mortem held? ...6<0-—"= .... 
Buried at... &<%. \ pee Pgh dal oc 


0 Se wa ee Gee sO Oe aie oe 


TOWN OF LOS GATOS. 


REPORT OF DEATH. 
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+ name of peeaicimertey © 
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Age: Ye Wears, cay oak Months, ....Days..... 
/ 
Born in (State or County) Sy MAL tO) alas bone 


Sig ae. Married or dowed. 
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Cross out words not required in this line.) 
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Color or Race (If not white).. ._. 


Date of Death. Gal - Ree a go Sa 
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Was a oe held? .. - TA. ~ Se ae 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 
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Full name of Deceased, ,~ 


Pr oe 


Age:&..9,. Years,...... Months, ....Days..... 


od 


Born in (State or County), / BCR AZ OO 


4 ~ 


Died at. <x. #7... CAMt-......... 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


Fe 5 « via pe 190 
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Was a Post-Mortem held? ...7.. a: ns = 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 


~~» a 


Full name of Deceased, 


Age: 3 &- Years, pA . Months, Days 
Born in (State or County), AZ Ett es “Or q 
Resident ‘ane ee tit GEE ee, 


. 


eA 
Died at, 24s. po ome ee 
Single, Married or Widowed. 


(Cross out words not required in this line.) 
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Color or Race (If not white)... .... 
jle & 
Date of Death _ “42U7— 4772 .§ AIFO8 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 


~<a > 


Full name of Deceased, 


FS VOCALS) o55 ss Months, Days 

Bort itt \State'or County). 0. cscs cs vane 
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DIG OE ik it nding capewione ss krak an eee 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


OCS od dccteeens 


Color or Race (If not white)...................... 


DRO OF TIOGE 5.o o ois eR os ten, 


enorted: OF... .. 5 «2s. cee ee Oe eee 
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TOWN OF LOS GATOS. 


REPORT OF DEATH, 


. — <> 


Full name of Deceased, 


Age: 2 2Vearss... cx: Months, ....Days..... 
Boru in (State or County). > 5... seinen ee eee 
Resident here.............. Rae ears SAGE M5 Fic: 
Died Bloch cc ERO she RR 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


Occupation: o> ok ee 


Color or Race (If not white). ... 0... 0... ee ees 


Date Of Deatiht® eee 


RSsported Dy eo ee eee on ee cae iS 


Was a Post-Mortem held? 


Buried Ot cco en ee 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 
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Full name of Deceased, 


a Years,...... Months, ....Days..... 
Born-in:(state-or County)... 0.02 fiend oe ee 
Pesiiont BOG 6665565555535 Wo me ee 

Died Abo. g0 cores yee cance eee 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


Occupation.... 


Color or Race (If not white)... .. 6... 0... ee 


Date of Deatll....:. Scie s ee 


Reported’ DY:..5 7 dutades seers windtde et ae 


Was a Post-Mortem held? .......... 


Bure Bt... cn how teen eee 


TOWN OF LOS GATOS. 


REPORT OF DEATH. 
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Full name of Deceased, 


AGOS 22: ; Years,...... Months, Days 
Bornsin. (state or County), foo. niin ca eae 
Resident here 6 acces ee ee ee ee 
DIG at Jeicns tec: Se OP 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


OCCHDALOR 2306 55s Sa ee 


Color or Race (If not white)... 


Daté of Death. 3. hicks cols oe Oa 


Fe eDOPlEd BY one ac orca eee Ey heehee 


Was a Post-Mortem held? .......... 


Buried: at}: Fe rc 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 


= > 2. 


Full name of Deceased, 


Age: LS Years, Months, Q _Days..... 


Born in (State or coy aorta 


O78. EP OB hehe (ge eee Oh Cle s. ONeTe, Sete phe ONT Be 


Single, Mailed or wilbwed. 


(Cross out words not required in this line.) 


Occupation... ny on Se Sa 


Color or Race (If not white). ... i oe bnaneeS eee ee 


Date of Death. . Pies K tom, 


TOWN OF LOS GATOS. 


REPORT OF DEATH. 


~-> 2 


Full name of Deceased, 


Age? = s...; ) -|- 1p. eee Months, ....Days. .... 
Born in (state or County), “5.495 
Resident here.............. if oe) Pie oie font eee 
Died 88.4 A a ae Ee 


Single, Married or Widowed. 

(Cross out words not required in this line.) 
Occupation. 005... 222 
Color or Race (If not white).... 2.0.0... eee ee 
Date of Death. .300 4. eS if cols fee 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 


~a => 2 


Full name of Deceased, 


a Married or Widowed. 


(Cross out words not required in this line.) 
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Occupation... 7... ee 


Color or Race (if not wiiite).......... 4. ee 


TOWN OF LOS GATOS. 


REPORT OF DEATH. 
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Full name of Deceased, 


AGG! ets. Years; 7. Mouths, ©. Days-a18 
Bora’ in \state or County). jee .2222 ee : 
Resident here.............. Seas tke 

Died Ab ees eer ee eee 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


Occupation ..<. Stree eae 


Color or Race (If not white).... 2... 0... cece es 


Date of Death 2. f.F 2s oO Se ee 


Reported by ..4 22) 2. Fe cb RR ie See 


Was a Post-Mortem held? 


Buried at 5302 Be eee 
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REPORT OF DEATH. 
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Full name of Deceased, 
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Born in (State or County) Zong lo a ee 
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A 


Sipele, Married or Widowed. 


(Cross out words not required in this line.) 


TOWN OF LOS GATOS. 


REPORT OF DEATH. 
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Full name of Deceased, 


. ea ta OEE. Se a 
Age: ).2.. Years,..&.. Months, Days 
Born in (State or County) £ we Sor. See, 
Resident here...........,.. Bie oe ts 
Died at..d. 90. TT oe 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


Occupation... 7 0.87 ee 


Color or Race (If not white)... 0... ee eee 


Date of Death. Sees. | wane 


Reported by f/f .[ vvity. J. VE Fe. 


Was a Post-Mortem held? o 


Buried at... B60 FE. EP 
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~eeee 


Born in (State or County), tase Sate 


Single, Maced or WidoWed. 


Sivan ie 


(Cross out words not required in this line.) 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 


® “> <> 


Full name of Deceased, 


Age? “.... Years, ...... Months, ....Days..... 


Born in (State or County). . 


Single, Married or Widowed. 


(Cross out words not required in this line.) 


O 


Occupation. ae : 


Color or Race (if not white). ..: ..<ceiscc.sc daouen 


Date of Death. . 


Reported by 


Was a Post-Mortem held? 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 


> “ <=> 


Full name of Deceased, 


o 
Age: "J Years, Months, 


- 
Born in (‘State or County 7 


Resident here. A, C4, 4 t1 2 a a) 
Died at. ZH, Ae... Meas: 


Si e, Married or Widewed. 


(Cross out words not required in this line.) 
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Color or Race (If not white)............ 
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TOWN OF LOS GATOS. 


REPORT OF DEATH. 
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Full name of Deceased, 
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Born in (State or County), , gt 
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